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Abstract 
After reviewing the research literature in psychotherapy, we found that the studies have increasingly sustained the idea that 
psychotherapy overestimates theoretical models, by minimising the impact of the therapist variables on the therapeutic process. 
This study aimed at investigating the differences between personality and values variables of therapists belonging to different 
theoretical orientations. We assumed that we would find significant differences in the personality variables of therapists 
belonging to different orientations. Specifically, we expected that the psychotherapists of each main orientation would 
differentiate through certain personality variables. We have discussed the implications for professional development of the 
psychotherapists.  
 2012 Published by Elsevier Ltd. 
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1. Introduction 
Many researchers in psychotherapy ascertained that each therapeutic school developed separately from the 
others, and this condition of segregation within the field of psychotherapy has firstly led to the appearance of an 
unwanted hostility among those adhering to various therapy schools (Norcross 2005) and, secondly, the therapists 
from different theoretical frameworks have consistently rejected the alternative conceptualisations of the competing 
schools, without granting them any scientific or intellectual consideration (Gold 2002). The long-term rivalry 
between the trend has increased once the 
psychotherapy entered the area of scientific research, where it was attempted to be demonstrated the superiority of 
some therapy forms over others, focusing on specific features of each theoretical model. 
The meta-analytical type of research has proved no significant differences in terms of efficiency of the different 
forms of psychotherapy (Wampold, 2001, Drisko 2004; Sprenkle and Blow, 2004). Since 1960, it has been applied 
accurate, focused and controlled standards to evaluate the psychotherapeutic techniques. The clinical experiments 
aim at identifying what researchers call the  of a particular treatment. Thus, the American Psychiatric 
Association  offered evidence-based practical guidelines for different disorders and mental diseases. These 
empirically-supported treatments produced positive results in research conditions controlled in several studies, and 
this is why they are considered to be superior to those that have not been tested. The essential condition for 
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promoting the empirically-supported treatments is that the appropriately chosen technical interventions are the main 
determinant of therapeutic change and positive results (Binder, 2004). 
Typically, the applied methodology tries to remove the individual therapist on grounds that he is an important 
factor of There was an attempt to decrease the results variability that might be ascribed 
to therapists through their selection, formation and supervision; therefore it has chosen to use treatment manuals. 
Such experimental tactics are justifiable if the purpose of the studies is to detect and maximise the contribution of 
theory-based interventions to therapeutic results. Nevertheless, over two decades of research in the processes and 
results of manual-guided therapy have not advocated the idea that a set of specific techniques for approaching 
specific disorders is superior to another (Lambert and Ogles, 2004). 
Walsh (2004) considers that the question  is , and respectively its current wording 
hat   has held captive the psychotherapy domain for a long time, while 
trying to offer an answer with  value for therapists and clients, or, at least, for a given diagnostic 
category. Today, the therapy considered to be through quantitative and 
experimental procedures. Other two contemporary researchers, Ottens and Klein (2005), express their concerns 
regarding the effects of such studies in actual practice: many of the current practices 
soul of therapy. These many and various practices include: encouraging the quantitative and positivist ways of 
knowledge; promoting the standardised and manual-based treatment; operating within the medical model, focusing 
therapy on eliminating the symptoms (Ottens and Klein, 2005). 
The fac state that there are over 400 therapeutic 
schools (Garfield & Bergin, 1994) invalidate the theoretical orientation myth even more. 
2. Therapist Variable 
In psychotherapeutic research, the main modality of defining a therapist was achieved by taking into account his 
theoretical orientation. However, the theoretical orientation has proved to be extremely limited in terms of its 
ability to predict the therapeutic outcome. Moreover, therapists pertaining to the same orientation vary greatly in 
how they approach the therapeutic processes and how these processes impact on clients; and vice-versa, therapists 
pertaining to different orientations are very much alike in regards to their therapeutic style (Najavits, 1997). 
Researchers often perceive the abilities, personality and experience of the therapist as side issues, features that 
need to be controlled to ensure that the different treatment groups receive comparable interventions. On the other 
hand, many researchers have emphasised that therapist variables are often neglected or poorly understood. 
The idea that psychotherapy overestimates the theories and their related models, by minimising the impact of 
tic interactions is not new. It was expressed by theorists, 
practitioners and researchers. For example in 1985, Luborsky concluded his studies considerring that the 
effectiveness of a therapy can vary according to the effectiveness of the therapists who have applied it. The therapist 
is not only the transmitter of a standard therapeutic agent but rather a source of significant, independent change, 
having the capacity to amplify or to reduce the effect of a therapy. According to other authors, demographic 
characteristics, attitudes, values, professional orientation and techniques have a weak connection with the ability as a 
person to relate comfortably to others, to serve as a model for adult life, to be sensitive to subtle dynamics  all these 
while the appropriate professional distance is maintained. The techniques comprising all these abilities are not easily 
his theoretical orientation...The therapeutic techniques seem to count less than the personal traits of the therapist 
(Strupp, 1978).  
The studies of Wampold (2001) and Blatt et.al. (1996) review the data obtained in four major projects of 
psychotherapy and confirm the results of the previous researches of Luborsky (1985) regarding the effects generated 
by the therapist. They concluded that the therapist-effects exceeded the treatment effects.  
Crits-Christoph (1991) reviewed the data from 10 previous studies and reached the conclusion that, for all the 
results, the extension of the 
extension of the effects for the difference between the practised treatments. Other studies performed starting 1991, 
cited by Blow, Sprenkle and Davis (2007) state the same idea: there is often a considerable variability in results even 
among experienced and well trained therapists who practise manual-based treatments.  
Wampold (2001) addressed the critical, but often neglected effect of the therapist. The author observed that the 
particular treatment that the therapist offered did not affect the results. Moreover, the adherence to a treatment 
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protocol does not count for the variability of results. Nevertheless, therapists within treatments count for a large 
proportion of the variance. Clearly, the  is a crucial factor for the success of the therapy.   
Blow, Sprenkle and Davis (2007) Just as many common factors work through models, models in turn 
work through therapists. We will argue that most key changes in therapy are either initiated by the therapist or 
influenced by the  
and hence effectiveness We further believe that models work 
through and therefore largely as well as the therapist. Models are words on paper, and as such are not 
 and of themselves; rather, models help therapists be effective. Similarly, therapists help models 
appear effective. Models either come alive or die through the therapist. (p.308). 
concerned and continue to concern 
various schools of therapy and researchers. Decoding the impact that the psychotherapist has in various stages of the 
therapeutic approach has always been a frequently addressed issue in psychotherapy. Regardless of orientation, 
historical time or position held against the subject, the theorists and practitioners of psychotherapy have 
unanimously acknowledged the importance of this variable in the initiation and maintenance of the therapeutic 
change. 
However, despite the fact that most clinicians have agreed and still agree upon the importance of the 
traits in offering the patient benefits through therapy, there is only a small amount of data obtained from objective 
research in the matter. The great majority of studies and reviews focused on the detection of ts that 
facilitate 
process of regaining balance. In this context, the current trend in the psychotherapy research is to come back on the 
study of this fundamental variable of the therapeutic process  the .  
3. Aim of the study 
The main objective of this study was to investigate the differences between the personality and the values 
variables of therapists belonging to different theoretical orientations. We assumed that we would find significant 
differences in the personality variables of therapists belonging to different orientations. Specifically, we expected 
that the psychotherapists of each main orientation would differentiate through certain specific personality variables. 
We further assumed that the personality of the psychotherapist modifies as the level of competence and practice 
increases.  
4. Method 
The research was conducted during January  December 2007, in Romania, in collaboration with 4 
psychotherapy schools accredited by the Romanian College of Psychologists and by the Romanian Federation for 
Psychotherapy. They have made available for us the databases of all therapists from the respective school, at 
different levels of competence. The research was conducted online, by developing a website with limited access 
based on password. This was the proceeding used to ensure confidentiality.    
The psychometric instruments used in the assessment of the psychotherapists were: California Psychological 
Inventory (CPI260, H. Gough, 2002), Myers-Briggs Type Indicator (MBTI, K. Briggs and I. Briggs-Myers, 1962); 
the General Emotional Intelligence Scale (GEIS, Mehrabian 2001); Rokeach Value Survey (Rokeach, 1973). 
There were 387 psychotherapists attendees (48 men and 239 women) aged between 22 and 57 years old. There 
were formed different subsamples required by the aims of the study. According to the official standards of 
competence in Romania, there were 132 subjects in training stage, 220 psychotherapists with practice license under 
supervision, 18 specialist psychotherapists and 17 principal psychotherapists who attended the study. The 
psychotherapists pertain to the following schools of psychotherapy: 94 Humanistic  Experiential, 149 Ericksonian, 
46 Classical Psychodrama and 98 Cognitive-Behavioural. The variables targeted when comparing the 4 groups are: 
CPI scales, MBTI type, MBTI functions, E-I preference, P-J preference, GEIS score and Rokeach values. 
For statistical analysis there were used comparison tests, respectively T test  Student and Mann-Whitney test, 
according to data type, correlation analysis, as well as variant analysis (ANOVA). We used in our presentation only 
those values considered statistically significant.  
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5. Results 
 In order to verify the hypothesis assuming that there are significant differences at the level of personality 
variables between therapists pertaining to different schools, we conducted comparative analyses of the results 
obtained for the 4 psychotherapy schools, grouped in pairs. The analyses revealed a series of significant differences 
at personality level between the psychotherapists pertaining to these different orientations. They are summed up in 
Table 1. As it can be noticed, the therapists of each psychotherapy school are individualised through a series of 
traits.    
 
 
 
Humanistic Experiential 
Psychotherapy  (N=94) 
Ericksonian Psychotherapy 
(N=149) 
Psychodrama  
(N=46) 
Cognitive-Behavioural 
Psychotherapy (N=98) 
ESFJ Type (Extraverted Feeling 
with Sensing as secondary 
function) and ISFP Type 
(Introverted Feeling with Sensing 
as secondary function) come out 
most frequently. 
 ISFP Type (Introverted Feeling 
with Sensing as secondary 
function) come out most 
frequently. 
ENTJ Type (Extraverted 
Thinking with Intuiting as 
secondary function) come out 
most frequently. 
Dominant Function is Feeling  
meaning that they prefer to make 
decisions in a subjective manner, 
based on empathy and feelings.  
Dominant Function is 
Thinking  meaning that they 
prefer to make decisions in an 
objective, rational, analytical 
manner, based on reality.  
Dominant Function is Feeling  
meaning that they prefer to make 
decisions in a subjective manner, 
based on empathy and feelings. 
Dominant Function is Thinking 
 meaning that they prefer to 
make decisions in an objective, 
rational, analytical manner, based 
on reality.  
 
Preference for Perceiving Type 
Mode  meaning that they enjoy 
living their lives in a flexible, 
spontaneous manner, 
understanding rather than 
controlling life.  
Preference for Perceiving Type 
Mode  meaning that they 
enjoy living their lives in a 
flexible, spontaneous manner, 
understanding rather than 
controlling life. 
Preference for Perceiving Type 
Mode  meaning that they enjoy 
living their lives in a flexible, 
spontaneous manner, 
understanding rather than 
controlling life. 
Preference for Judging Type 
Mode  meaning that they have a 
dominant rational attitude, tending 
to live their lives in an orderly, 
planned manner, and wishing to 
control it.  
Prefer to run their lives according 
with the following terminal 
values: Equality, An Exciting Life 
and Self-Respect. 
Prefer to run their lives 
according with the following 
terminal values: Inner 
Harmony, Mature Love, 
Salvation.  
Prefer to run their lives 
according with the following 
terminal values: Social 
Recognition, A Comfortable Life.  
Prefer to run their lives according 
with the following terminal 
values:  
Inner Harmony, Self-Respect and 
A World of Peace.  
Prefer to run their lives according 
with the following instrumental 
values: Intellectual (intelligent 
and reflective), Self-controlled 
(restrained; self-disciplined).  
 
Prefer to run their lives 
according with the following 
instrumental values: Broad-
minded 
(open-minded), Self-controlled 
(restrained; self-disciplined).  
Prefer to run their lives 
according with the following 
instrumental values: Clean 
(neat and tidy), Forgiving 
(willing to pardon others), 
Logical 
(consistent, rational). 
 
  The lowest level of Anxiety (the 
scores on Anxiety scale are the 
lowest).  
 
  They reject the most the 
conformist motivations (the 
scores on Achievement via 
Conformance are the lowest)  
this score can be interpreted as 
increased spontaneity.  
 
  The lowest Amicability (the 
scores on Amicability Scale are 
the lowest)  this score can be 
interpreted as increased 
assertiveness. 
 
 
 These results allow us to accept the hypothesis assuming that there are significant differences at the level of 
some personality variables among the therapists pertaining to different orientations. These results are in accordance 
with modern American studies claiming the existence of significant differences among personalities of therapists 
pertaining to different orientations (Trembley, Herron, Schultz, 1986; Scandell, Wlazelek and Scandell, 1997; 
Arthur, 2000).  
499 Iulia Ciorbea and Catalin Nedelcea /  Procedia - Social and Behavioral Sciences  46 ( 2012 )  495 – 503 
 We consider the scores analysis for the mentioned variables to be useful in counselling and orienting those 
desiring to follow training programs and to develop themselves as psychotherapists. The fundamental argument is 
the psychotherapy method and the 
person practicing it. What is empirically ascertained is that the youth opt for a training program or another not 
necessarily according to 
based on arguments related to proximity, information available at a certain moment or training costs and length. On 
the other hand, only a reduced number of those signing up and following training programs in psychotherapy get to 
become practitioners at a certain moment.   
Highlighting these differences determined us to perform a more detailed investigation, taking into account the 
psychotherapy practice criterion and the competence level criterion accredited by the Romanian College of 
Psychologists. In the first stage, the groups pertaining to each orientation were split in practitioners (with practice 
license under supervision or independent) and non-practitioners (students, still under basic training) and comparative 
analyses of results for the new subgroups were performed.   
Thus, the comparative analysis between students (non-practitioners) of different psychotherapy schools reveal 
the fact that only the students of cognitive-behavioural school are particularised as compared to other subgroups 
through several characteristics, as shown in Table 2. The comparison groups comprised 48 students from 
humanistic-experiential school, 51 students from Ericksonian psychotherapy school, 27 psychodrama school and 6 
students from cognitive-behavioural school. 
 
Table 2. Particularities of non- -Behavioural Psychotherapy School  
 
Non-practitioners (students) of cognitive-behavioural psychotherapy school 
The lowest level of Empathy  
The lowest level of Flexibility  
The lowest level of Achievement via Independence (they are the least independent in thinking, the least creative and with the lowest tendency 
towards actualization). 
 
 The analysis of differences among students (non-practitioners) of different orientations did not allow the 
emphasis of other common aspects, although a series of particular differences  exists between each pair of 
schools. The impossibility to identify clear differences among students (non-practitioners) personalities pertaining to 
such different theoretical and practical models, suggests that:  
a) Personality seems to be rather a common factor of the psychotherapeutic process, independent of the 
 
b) Therapeutic orientation does not predispose towards certain personality variables, or otherwise, the 
personality does not determine the choice of a certain school. 
c) The training processes (due to the school of affiliation) do not admittedly hall-
personality. 
d) In reality (in practice) the decision to follow a certain psychotherapeutic school is made depending upon 
other criteria, which might influence the efficiency of the formation process.  
Comparative analyses of the results obtained by the practitioners of the 4 orientations reveal a larger number of 
differences, statistically significant, as shown in Table 3.  
 
Table 3. Particularit  
 
Humanistic-Experiential 
Psychotherapy  (N=46) 
Ericksonian Psychotherapy 
(N=98) 
Psychodrama  
(N=19) 
Cognitive-Behavioural 
Psychotherapy (N=92) 
ESFJ Type (Extraverted Feeling 
with Sensing as secondary function) 
comes out most frequently.  
ENTJ Type (Extraverted 
Thinking with Intuiting as 
secondary function) comes out 
most frequently.  
INFJ Type (Introverted 
Sensing with Feeling as 
secondary function) comes 
out most frequently.  
 
Dominant Function is Feeling  
meaning that they prefer to make 
decisions in a subjective manner, 
based on empathy and feelings. 
  Dominant Function is Thinking  
meaning that they prefer to make 
decisions in an objective, rational, 
analytical manner, based on reality.  
Prefer to run their lives according 
with the following terminal values: 
Equality, An Exciting Life, Self-
Respect, Social Recognition.  
Prefer to run their lives 
according with the following 
terminal values: Mature Love, 
Salvation. 
 Prefer to run their lives according 
with the following terminal values: 
A World of Peace. 
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Prefer to run their lives according 
with the following instrumental 
values:  Intellectual (intelligent and 
reflective), Logical (consistent and 
rational).  
Prefer to run their lives 
according with the following 
instrumental values: Broad-
minded (open-minded).  
 Prefer to run their lives according 
with the following instrumental 
values: Honest (sincere and 
truthful).  
 
 
 The analysis of existent differences among psychotherapists of different orientations did not allow highlighting 
other common aspects, although a series of particular differences exists between each pair of schools. 
 The impossibility to identify clear differences among the personalities of practitioner therapists pertaining to 
such different theoretical and practical models, suggests that:  
a) Personality seems to be rather a common factor of the psychotherapeutic process (therapeutic practice), 
 
b) Practice seems to determine some slight alterations at personality level 
 If there are global differences among schools, but no clear differences among the students, respectively the 
practitioners of these schools, then the existent differences are due to other factors than therapeutic orientation. 
Therefore we have performed a comparative analysis of personality variables according to the psychotherapeutic 
practice criterion, irrespective the school of affiliation. Therefore, in the next stage we split the total group in 
practitioners (with practice license under supervision or independent) and non-practitioners (still under basic 
training).   
Comparative analysis revealed a series of significant differences between the two groups, as it is shown in 
Table 4 and 5. 
 
Table 4. Significant differences between non-practitioners (N=132) and practitioners (N=255)  parametric data 
 
Variables t value Significance Level Mean Differences 
CPI 260 Level of Self-Satisfaction (V3) -2.018 .044 -1.127 
CPI 260 Dominance (Do) -2.351 .019 -1.083 
CPI 260 Self-Acceptance (Sa) -2.516 .012 -.704 
CPI 260 Independence (In) -2.130 .034 -.664 
CPI 260 Tolerance (To) -2.078 .039 -.702 
CPI 260 Sensitivity (Sn) 2.028 .043 .652 
CPI 260 Managerial Potential (Mp) -3.251 .001 -1.214 
CPI 260 Work Orientation (Wo) -2.070 .039 -.619 
CPI 260 Leadership (Lp) -2.566 .011 -1.342 
CPI 260 Amicability (Ami) -2.361 .019 -1.558 
CPI 260 Social Desirability (Dsd) -2.427 .016 -.723 
CPI 260 Fight Factor (FF) -2.514 .012 -.666 
GEIS General Emotional Intelligence Score -2.788 .006 -5.718 
 
Table 5. Significant differences between non-practitioners (N=132) and practitioners (N=255)  nonparametric data 
 
Variables Z Value Significance Level Means Non-practitioners Means Practitioners 
Feeling -2.232 .026 207.10 187.22 
MBTI Perceiving Type -3.037 .002 213.56 183.88 
MBTI Judging Type -3.037 .002 174.44 204.12 
Rokeach Inner Harmony -2.591 .010 173.66 204.53 
Rokeach Broad-minded (open-minded) -1.963 .050 178.67 201.93 
Rokeach Capable (competent, effective) -3.416 .001 167.09 207.93 
Rokeach Logical (consistent, rational) -2.525 .012 213.90 183.70 
 
In Tables 4 and 5 firstly, it can be observed that the number of variables where statistically significant 
differences arise, is greater than in the case of comparative analyses between orientations, which suggests that the 
difference is made by practice and not by adherence to a certain theoretical orientation. These differences seem to 
occur due to development, personal maturation (at least due to ageing) and not due to training stages, as long as non-
practitioners have already covered a consistent part of the training programs. Consequently, we can launch the 
following additional hypothesis: the difference is made by practice and not by training. Finally we can initiate the 
hypothesis that out of those entering the training 
practitioners only those proving higher levels for the following personality variables: Level of self-satisfaction; 
Dominance; Self-acceptance; Independence; Tolerance; Femininity-Masculinity; Managerial Potential; Work 
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Orientation; Leadership; Amicability; Social Desirability; Fighter; Emotional Intelligence; preference for the 
inferential style; preference as terminal value for Inner Harmony; instrumental values Broad-minded (open-
minded), Capable (competent, efficient). If the presented variable are those making the difference between the 
group of those practicing psychotherapy and the group of non-practitioners, these might be used when selecting 
those entering the training stage or in their accreditation as practitioners.  
At the entire participants sample level we have also performed correlation analyses, which revealed a series of 
low correlations, however with statistical significance, between the therapeutic practice criterion and different 
personality variables, as it is shown in Tables 6 and 7.  
 
Table 6. Significant correlations between the practice criterion and several personality variables (parametric data)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 7. Significant correlations between the practice criterion and several personality variables (non-parametric data) 
 
Variables Non-practitioners/Practitioners 
 Correlation Coefficient Significance Level 
MBTI Feeling -.114 .025 
MBTI Perceiving Type -.115 .002 
MBTI Judging Type .115 .002 
Rokeach Inner Harmony .132 .009 
Rokeach Broad-minded (open-minded) .174 .001 
Rokeach Capable (competent, effective) -.129 .011 
 
Analysing both the significant personality differences obtained between practitioners and non-practitioners, as 
well as significant correlations obtained between the practice criterion and personality variables, we can observe that 
the same personality variables correlating with the practice criterion are also those making the difference between 
the two groups. Taking into account that we have obtained these significant differences and concomitantly taking 
into account the specialty 
the  
Concordantly with the above comments we can also infer the idea that, if many enter training and few get to 
practice, it would be preferable to select for training those presenting personality structures specific for practitioners. 
Thus, at the end of the training process, probably more practitioners or better practitioners could be found on the 
market. 
Finally, in order to check what differences are due to training stages and what differences are due to practice or 
to other variables related to personal maturation, we opted for several variance analyses. In this purpose, we used the 
following criteria: competence level (training, under supervision, specialist and principal); practice criterion 
(practitioners  non-practitioners) and the criterion in school (training and supervision) versus independent of school 
(independent practice). The results are shown in Table 8. 
 
Variables Non-practitioners/Practitioners 
 Correlation Coefficient Significance Level 
CPI 260 Level of Self-Satisfaction (V3) .102 .044 
CPI 260 Dominance (Do) .119 .019 
CPI 260 Sociability (Sy) .096 .060 
CPI 260 Self-Acceptance (Sa) .127 .012 
CPI 260 Independence (In) .108 .034 
CPI 260 Well-being (Wb) .098 .055 
CPI 260 Tolerance (To) .156 .046 
CPI 260 Conceptual Fluency (Cf) .160 .006 
CPI 260 Sensitivity (Sn) -.103 .043 
CPI 260 Managerial Potential (Mp) .163 .001 
CPI 260 Work Orientation (Wo) .105 .039 
CPI 260 Leadership (Lp) .130 .011 
CPI 260 Amicability (Ami) .119 .019 
CPI 260 Anxiety (Anx) .112 .028 
CPI 260 Dickens Social desirability (Dsd) .123 .016 
CPI 260 Fight Factor (FF) .127 .012 
GEIS General Emotional Intelligence Score  .141 .006 
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Table 8. Variance analysi  
 
Variables Level of competence Non-practitioners vs. 
Practitioners 
In school vs. Independent 
of school  
F-score Level of 
significance 
F-score Level of 
significance 
F-score Level of 
significance 
CPI 260 Level of Self-Satisfaction (V3) 3.511 .015 4.074 .044 - - 
CPI 260 Dominance (Do) 3.442 .017 5.526 .019 6.756 .010 
CPI 260 Capacity for Status (Cs) 3.122 .026 - - 5.468 .020 
CPI 260 Sociability (Sy) 2.587 .053 - - 5.125 .024 
CPI 260 Social Presence (Sp) 2.465 .051 - - 6.002 .015 
CPI 260 Self-Acceptance (Sa) 3.217 .023 6.331 .012 5.421 .020 
CPI 260 Independence (In) 3.361 .019 4.536 .034 7.476 .007 
CPI 260 Well-being (Wb) 3.079 .027 - - 6.713 .010 
CPI 260 Tolerance (To) 3.765 .011 4.016 .046 3.712 .050 
CPI 260 Achievement via independence (Ai) 3.366 .019 - - 5.861 .016 
CPI 260 Sensitivity (Sn) - - 4.111 .043   
CPI 260 Conceptual Fluency (Cf) 3.732 .011 - - 7.201 .008 
CPI 260 Insightfulness (Is) 4.262 .006 - - 8.243 .004 
CPI 260 Managerial potential (Mp) 7.487 .000 10.566 .001 9.807 .002 
CPI 260 Work Orientation (Wo) 3.367 .019 4.283 .039 4.452 .035 
CPI 260 Leadership (Lp) 3.846 .010 6.585 .011 7.288 .007 
CPI 260 Amicability (Ami) - - 5.574 .019   
CPI 260 Hostility (Hos) 3.647 .013   - - 
CPI 260 Dickens Social desirability (Dsd) - - 5.890 .016   
CPI 260 Fight Factor (FF) 3.385 .018 6.323 .012 6.026 .015 
GEIS General Emotional Intelligence Score 4.828 .003 7.771 .006 8.991 .003 
 
A series of personality variables  Level of integration, Dominance, Capacity for Status, Sociability, Social 
Presence, Self-acceptance, Independence, Well-being, Tolerance, Achievement via Independence, Conceptual 
Fluency, Insightfulness, Managerial Potential, Work orientation, Leadership, Fight factor and Emotional 
Intelligence  varies according to the competence level. The same personality features vary from the training stage 
(basic training and supervision) to the independent therapist stage. 
On the other hand, only a part of these personality traits  Level of Integration, Dominance, Self-acceptance, 
Independence, Tolerance, Managerial Potential, Work orientation, Leadership, Fight factor and Emotional 
Intelligence  vary between the non-practitioner and the practitioner stage. 
Hence, we can conclude that only those personality traits which are not influenced by practice can be attributed 
to the intervention of training programs or of other variables related to personal development. These are: Capacity 
for Status, Sociability, Social Presence, Well-being, Achievement via Independence, Conceptual Fluency, 
Insightfulness.  as 
the competence level increases and practice progresses  can be accepted. 
6. Implications of the study 
The performed study might have important implications for a good selection of persons entering the training stage 
and aspiring to the psychotherapist status and role:    
a) Importance of using psychometric instruments when selecting and training psychotherapists; 
b) Selection according to certain personality variables (those making the difference between practitioners and 
non-practitioners); 
c) Individualizing the training process (in the purpose of compounding and moulding certain variables and 
features proved to be predictive in proportion to competence or different criteria related to practice); 
d) Necessity of orienting and counselling the candidates in the pre-training stage, in the sense of choosing the 
suitable school; 
e) Importance of practice as a part of the training process. For example, it would be important that the 
structure of many training processes to be rethought from this point of view, so that the practical side 
(applicative, formative and not informative) to prevail.   
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